A MALE patient, E., with a long history of laryngeal and pulmonary tuberculosis. The epiglottic ulceration had been cauterized and curetted with no improvement. Amputation with punch forceps on February 5, 1913. Rapid healing of wound. Patient is receiving tuberculin B.E. 1 mgr.
DISCUSSION.
The PRESIDENT said he supposed all members had amputated the epiglottis, and probably with great relief when it was done for extreme pain on swallowing. But few were able to find out what happened to the cases afterwards, for they drifted away, and perhaps had a recurrence of symptoms. It was valuable to hear the later history of these cases, for they should make the operator careful in promising too much from the point of view of cure.
Mr. BARWELL said he had amputated a number of epiglottides at the Mount Vernon Hospital, but they nearly all went to the bad eventually, because there was seldom extensive tuberculous involvement of the epiglottis until advanced tubercle was manifested elsewhere. It was only occasionally that one met with epiglottic disease in which the rest of the larynx was more or less healthy. He had had only two cases in which the larynx became completely healed after amputation of the epiglottis. One died eighteen months later of sudden haemoptysis, but the larynx had remained well during that time. The other he operated upon in private twelve months ago, and the larynx had healed and remained well. The operation was usually performed simply for the relief of dysphagia, for which purpose it was very successful.
Mr. EDWARD DAVIS replied that he could confirm what Mr. Barwell said as to the prognosis.
Case of Laryngeal Infiltration for Diagnosis.
By HAROLD BARWELL, F.R.C.S. CHELSEA pensioner, aged 80. Hoarseness and slight dysphagia for three months; a little dyspnoea during the last two weeks. Enlarged movable glands on the right side of the neck and a small aneurysm at the left carotid bifurcation. The infiltration affects the anterior parts A-18
